MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~0Cp044

STATE FILE NUMBER

00 NOT WRITE AMENDED
ON THIS 5TUB FT]:I— I3FED o an
. PLACE OF DEATH® =P & J TJUJ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a couNTY  (3reene S s staEMIssouri s county Greene admission)
b. C‘IDLY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY . . Inside Limits

TOWN . Springfield 19 years ] 1owN "Springfield Yes [ No [}

c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET i cutside, give locati .
HOSPITAL OR ADDRESS (1f cutside, give location) Reside on Farm

INTIUTION D, O,A, Burge Hospital Yes i No'[] .1534 S.. Campbell Yes 3 No R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day . Year

(T or print,

v erene ROBERT A. MC CLURE otaw  FEBRUARY 14, 1963
5. SEX 6. COLOR OR RACE 7. Married RI  MNever Married [] |8. DATE Of BIRTH | - AGE (last birthday) | IF UNDER | YEAR If UNDER 24 MR
Male - White Widowed [ diverced O June 1, 1914 48 Months Davs'lel_ﬁ

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE (City and state o7 country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life,-even if retired)

Mechanic U.S. Genl Serv, | Saranac lake, N, Y U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (2. NAME OF HUSBAND OR WIFE
. Robert McClure Emma JlaPorte Doris O, McClure

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. | 17. INFORMANT . Address

““'Iem' = u"mwn)[(”y"' WW mIi‘m” 0 Mrs Doris O, McClure, -Springfield, Mo,

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B T ONSET AND DEATH

IMMEDIATE CAUSE (2) {5 o, y [ T

V5 300
Rev. 4/ 59

397
3397

DATE AMENDED

BOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, if any,] DUE TO (b}
lying cavse  fast

DUE TO (<)

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reia!ed to the terminal PART IIl. If deceased was female was
diseaze condition given in PART [ (a) there 8 pregnancy in last 90 days.

- ] [0 Yes O Ne l O Unknown

1%. ;ﬂé:gowi%i 20a. ACCJE.]EI;IT SUL&DE HOMEIICIDE Aﬁb DE;CR?Eﬂ Vw.]iuﬂ’ OCCURRED: (Entir,‘noture‘aéi'rﬁn &.ﬂ’ml’rl# ﬁT I}ﬁ IWEL

YES [J NO
20c. TIME OF Hw Month, Day, Year

RERo o 21417 aF HS tlomE A [53Y 3. (‘ﬁmuca.(_,

d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in.or about homa, 20\‘ CIYY TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK © tarm, factory, street, office bidg., efe.)

O e ST WORK N HomE IIVCFIELO & RELE —’MI.\ SSou .

her . . .
21, 1 attended the deceaseg. from —_ Q. and last-saw .., alive on
N 0 k 8"/3 PM m on the date stated above, and to the best of my knowledge, from lhg causes stated.

Death octurred at
22¢, DATE SIGNED

ZSIGM}‘? /Z (Dearee:or @""e) ﬁ; Conemin 3‘;9'2!;%5 FIF L9, Mi ssooa { 42//‘576 3 ‘

3a. BURFAL, CREMATION, | 23b. DATE 23{_:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,. town, or county) {State)

REMOVAL (Specify} ceb 19, 1963 National Cemetery Springﬂeld' Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY I.Oéj

]'ewell E. Windle, Springfield, Mo.

tchemed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision.

Student_

Signature of Studant Em!-.-'?lmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If; this bady is not embalmed, fact should be so stated above.




